2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000048733

1. Entity Nams Secretary Of State
BJD, INC.

Principal Place of Business Mailing Address

1023 SOUTHEAST 12TH COURT 1023 SOUTHEAST 12TH COURT

CAPE CORAL, FL. 33990 CAPE CORAL, FL 33990

0 A

01112008 No Chg-P CR2E034 (11/05)

Apr 18, 2008 08:00 A!

DO NOT WRITE IN THIS SPACE T FopteaFe

65-0930845 Not Applicable

0 $8.75 additional

8. Certificate of Status Dasved Foe Raquired

6. Name and Address of Current Registared Agent

DICATERINO, DAVID DO NOT WRITE

2205 SE 10TH PLACE

CAPE CORAL, FL 33990 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and i f applicabls, (NOTE: Registersd Agent sipnature requred whon renstatng) DATE
FILE Wi FEE IS $150. 9. Election Campaigr Financing $5.00 MayBe | .. __
After M‘yN-‘? 2008 Feo 3|?| EB ggsn_oo Trust Fund Contribution. | Added 10 Feas UUUU qujfjhl II] l ]
W s UE-H R0 T 150, 00
10. QFFICERS AND DIRECTORS I
TME PD
NAME DICATERING, JOHN

STREET ADDRESS | 1023 SOUTHEAST 12TH COURT
CITY-ST-2P CAPE CORAL, FL 33990

TITLE vD

NAME SAITTA, BRENTR

STREET ADDRESS | 1023 SOUTHEAST 12TH COURT
CITY-ST-2P CAPE CORAL, FL 33990

TITLE STDD
HAME DICATERINO, DAVID

STREET ADDRESS | 1023 SOUTHEAST 12TH COURT
ciry-st-ap CAPE CORAL, FL 33950 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2F

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certity that the information supplied with 1h|s flll does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppleme) port is lr accurata and that my signature shall have the same legal effect as if made under oath, that F am an officer or director
of the corporation or the raceiver prirustge empo ta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, of on an attachmen} '/. wared 2 24

SIGNATURE: MBBtCMQMD y-1508 $7v-21vY

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytma Phore #




